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o symptoms will be listed.

All diseases in Part | must be causally related.

THE PIVISION OF HEALTH OF mISSOUR1

STANDARD CERTIFICATE OF DEATH
X'y

v

o8-032624

FILED SEP 1 6 1g§§_gmmnoq District No.

STATE FILE NUMB
__ 4043

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. | institution: Residence hfféra
a. COUNTY a. STATE ] b. COUNTY admissi
Jacrsen Missovni JBciso
b. CITY (lf cutside corporate limits, give TOWNSHIP enly) inside Limits s. CITY Inside Limits
‘ Yes [ No [J r\\" OR - Yes@Z] No[]
TOWN 1525 CITY A\ oW Hamnsas Ty ¢
c. FULL NAME OF (If NOT in hospirol,’give location) | Length of stay in 1b 7 d. STREET (If outsi&, give location) Reside on Farm
HOSPITAL OR o ADDRESS s Yos[7] N
INSTITUTIONZ R /&6 LasT S 241 7. 26 Y28 32/ EFasr $2 e os o (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Loirm A FonE Davis DEATH B w6oal ~2) - 4 35~
5 SEX ' 6. COLOR OR RACE| 7. MARRIEDRZ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A:SE' (hlin‘z;ar; :;’:{?ER;;E*R ;,UN,DER 2:‘::“5-
- ast hirthday, s 3 ur. .
LoEmadi blmirE wooweo[] * owvorceolllfppnr, 28  sRPo I ]
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1k BlRTHPLAd [City and state ar country) 12. CITIZEN CF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
£ Domessric IV IS U 5. N
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR-WLRE
L]
it sgm Jonneal Sl Pocers Curen G- Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT rass
{Yas, no, or unkmwn)l (I yes, give war or dates of service} - . I:M,gﬂ‘ r """ adR rf’f?
Ve L LY. Grifry £ Dawvis Mgy Cirz Ao

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).

el g ko e n

INTERVAL BETWEEN

SET AND DEAT,
dL-—-Q .?2‘;:

Conditions, if any, DUE TO (b)

-
M‘:—a—‘

M*Mb-we-.

which gave rise 1o
above cause (o},
stating the under-

i

-~ ! 4
DUE TO (c) W_.—«,Q M-:—l’ e At e

Jangap

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

z lying causs lost, w,

E FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal df s condition given in GRRIT I (a) 19. WAS AUTOPSY
S msri PERFORMED?
i 1> ves[] No(]) €7
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | &r PART il of item 18.)

t
‘ & 0O O
; § 2c. TIMEQF Hewr Month, Day, Year
5 INJURY  q.m.

B p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, affice bldg., etc.)
WORK AT WORK

21. | attended the deceased from M /E"“Jh (

L, .
. to a‘-‘—# Za — S’KHJ lost saw her alive on
him

& Jo

Daath eccurred ot

4 e moen thmre stated above; ond 1o the best of my kno

wladge, ir; the cavses stated. {

22a. SIGNATURE {Degree or title)

FET7laeq AP

22b. ADDRESS

ez & 7K

a

22c. DATE SIGNED |

872/ /5

23a. BURIAL, CRE| ON, | 23b. DATE

REMOYAL {6pecify)

23c. NAME OF CEMETERY ORCREMXTORT

23d. LUCATION {City, town, or county)

Kawsas Cory /Missovor)

7 (stare)

26. REGISTRAR'S SIGNATURE

Dren  Irnerofa O




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ...................

working under my personal supetvision.

Student
Signature of Student Embalmer

Licensed Embalmer No47‘2’(4{4
P. O. _Address.g{’..g.ly.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

If this body is not embalmed, fact should be so stated above.




